Abstract-This research is trying to study the present situation of New Rural Cooperative Medical System in Shanxi Province. Through one on one rural resident's answers for questionnaire and random sampling way, the research got the following results. Rural residents are satisfied with this new policy. At the same time, ordered, multiple and classified Logistic regression show that some factors influence the rural residents' attitudes towards the New Rural Cooperative Medical System. First, Health self-evaluation, Second, understanding for the individual payment policy and government subsidies in the New Rural Cooperative Medical System, Third, problems of difficulties in getting medicine treatment, Fourth, inducement of excessive medical treatment and medicine that out of the reimbursement list. Hence, it is necessary to largely propagate the new rural cooperative medicine policy, regulate practices of doctors, and leverage rural residences on this policy and improve satisfaction.
I. INTRODUCTION The New Rural Cooperative Medical System or 'NCMS' for short refers to the policy of medical mutual aid and assistance to farmers. It is organized, guided, supported by the government. Farmers voluntarily participated, individual, collective and government funded, and comprehensive arrangement for serious diseases [1] . Since 2002, the state advocated that all levels of government should actively guide farmers to establish a new type of rural cooperative medical system based on the overall plan for serious diseases. The NCMS has been continuously improved. Subsidies for the NCMS at all levels have been increasing year by year, and the plan for overall compensation has been followed constantly adjusting [2] . To a certain extent, it alleviated the peasants' problem of poverty that due to illness and return to poverty due to illness. In consideration of continuously enhancing of financing level of NCMS, it is critical to formulate appropriate reimbursement and compensation policies. It makes a contribution to improvement of Cognition and Utilization level of rural residents' in NCMS. According to rural residences' cognition and utilization of NCMS in Shanxi province, the study explores the factors that can influence rural residences' attitude towards NCMS. In this way, the study put forward some recommendations accordingly.
II. REFERENCES AND METHODS

A. Object of Research
The research object is the part of rural residents in 7 towns under the jurisdiction of Xiaoyi, Shanxi Province.
B. Method of Research
Method of research is reading literature and designing questionnaire. The questionnaire consists of two parts. First, the social demographic characteristics of the surveyed subjects; Second, the cognition and utilization of the surveyed NCMS reimbursement and compensation proportion. With random sampling way, rural residences in Shanxi province filled in questionnaires one on one. 179 questionnaires were distributed, 179 valid questionnaires were returned, and the efficiency rate was 100%.
C. Method of Analysis
To establish a database through EpiData3.0 for data entry and verification. Stata13.0 was used to carry out statistical analysis. So that the study can describe the social demographic characteristics of rural residents and the NCMS reimbursement
and compensation policies. To analyze rural residents' satisfaction degree on NCMS (P <0.05). To conduct an ordered multi-classification logistic regression analysis. 
III. RESULTS
A. Basic information about the object of this research 1) Social demographic information of the object
2) Physical conditions of the object
According to objects' survey of their physical condition and prevalence, 33.5% of them think they are in good condition. 60.3% think normal. 4.5% think poor and 3% think badly. 6(3.4%) had a serious illness. 27 (15.1%) had a chronic disease. 34 (19%) had chronic diseases but not adversely affected normal life. 112 had common illnesses (62.6%). In addition, according to the survey, 31 of the respondents in the past six months did not get sick. 7 were sick but ignored. 52 took their medication after getting sick. 59 went to the clinic and 7 were in the village hospitals. 15 people went to the county hospital for a check. 8 went to the municipal level, the provincial hospital for hospitalization. See from TABLE II. 
B. Condition of objects' Cognition and Utilization of New Rural Cooperative System
The results showed that 174 research objects (97.2%) were willing to continue to participate in the NCMS, and 5 (2.8%) were unwilling to continue to participate. In addition, when seeking medical treatment at NCMS medical institutions, 40 rural residents (22.4%) believed that doctors often induce excessive medical expenses or drugs out of the reimbursement list, and 72 (40.2%) think it occasionally. 32 people thought it is few, accounting for 17.9%.
1) Condition of objects' Cognition on NCMS
There are 46 people who are very clear about the proportion of reimbursement and compensation and the scope of reimbursement, accounting for 25.7%. 76 people who do not know the specific proportion but who have the method to know, accounting for 42.5%. There were 52 people who wanted to know but didn't know from where, accounting for 29.1%. 5 people said they didn't want to know, Accounting for 2.80%. 40.2% of rural residents who know the amount of personal contributions and subsidies from governments at all levels. 54.2% of the people said they did not know. Besides, 5.6% of the rural residents said that they did not care about it. 76 people (42.5%) were able to learn about NRCMS via electronic media. 95 (53.1%) learned from paper media and 77 (43%) were promoted through social security and medical institutions, township and village officials. See from TABLE III. 
2) Condition of objects' utilization on NCMS
The proportion of annual medical compensation as a percentage of medical expenses shows that there are 77 people with a ratio of 40% and below, accounting for 43%. 53 with a ratio of 41%-60%, accounting for 29.6%. 20 with a ratio of 61%-80%, accounting for 11.2%. The impact of NRCMS on medical expenditure was 19% (34), 35.8% (64), 21.8% (39), 1.7% (3 people), 21.8% (39 people) respectively. With the decrease of outpatient service expenditures, the decrease of hospital expenses, the increase of medical expenses, and no change, etc. 31 people think that joining the NRCMS has greatly improved the situation of "seeing a doctor hard and seeing a doctor expensive". 115 people think there is some improvement. 26 people think that there is no improvement at all, and 7 people did not consider this issue. See from TABLE IV. 
3) Advantages of NCMS
The results showed that among the advantages of NCMS, only 33.5% of people think it could be reimbursed. 65.4% think it could help see a doctor in time, and 45.3% think it could be a security if they had a serious illness. 70.0% of the rural residents think that their advantage is that they can see a doctor at a nearby hospital. 83.2% think NCMS can prevent doctors from charging arbitrarily; 73.7% of people think the government, collectives will have some subsidies. See from 
D. Multi -factor Analysis on Satisfaction of Rural Residents with NCMS
The satisfaction degree of rural residents in Shanxi Province for the NCMS was taken as the dependent variable and the independent variable was taken as a variable with statistical significance. To do an ordered multi-classification Logistic regression analysis. The results showed that selfassessment of health, understanding of the new rural cooperative individual payment policy and government subsidies, the improvement on the situation of difficulty and high cost to get medical services. The existence of induced excessive medical treatment or out-of-catalog drug reimbursement is the influencing factors of rural residents' satisfaction with NCMS policy in Shanxi Province. See from Age, annual per capita income, self-rated health are listed from low to high. The higher the score, the higher the age. The higher the annual per capita income, the better the self-rated health.
IV. DISCUSSIONS AND RECOMMENDATIONS Rural residents in Shanxi Province are more satisfied with the NCMS, which shows that the situation of "difficulty and high-cost to get medical services". After joining the NCMS, the situation has been improved. Only 14.5% of the rural residents are dissatisfied. It can be seen that the new rural cooperative medical system plays a certain role in the process of medical treatment for rural residents after the new medical reform, which is quite consistent with the farmers' satisfaction rate of the new rural cooperative medical policy studied by Qi Yumei and others [3] . 97. 2% of the rural residents were willing to continue to participate in the policy, which proved that NCMS had made some achievements. However, there are some problems in the operation of NCMS. For example, the awareness of rural residents about NCMS is too low. In addition, more than half of the residents say that their annual medical compensation accounts for less than 40% of the medical expenditure. It can be seen that the proportion of NCMS compensation and the insurance level is relatively low. This is in agreement with Wang Ning [4] and Zhang Yibing [5] 's conclusion in the farmer's investigation of the NCMS. They believe that the farmer's awareness of the NCMS reimbursement policy and procedure is low and the NRCMS compensation rate is low and the level of protection is low. What's more, the study shows that when rural residents are getting medical treatment, doctors are tending to induce over treatment and prescribe drugs that out of the reimbursement list. Therefore, the relevant institutions of the new rural cooperative medical system should actively carry out health education and publicity work of NCMS. For example, to carry out health talks in village clinics. Make some NCMS leaflets, etc.. To simplify the NCMS reimbursement process and reasonably expand the scope of reimbursement [5] . Through perfecting the reimbursement policy of NCMS and strengthening propaganda, to enhance residents' awareness of health risk, improve the cognitive utilization of NCMS and the satisfaction of rural residents of NCMS.
In univariate analysis, the younger rural residents are more satisfied with NCMS, which may be due to the good physical condition and knowledge of young people, the understanding of NCMS policies and the low utilization rate of NCMS. The higher the per capita income and the lower the annual family medical expenditure, the better the satisfaction of rural residents to NCMS. This is due to the fact that rural residents with high income or low family medical expenses do not rely on the NCMS reimbursement and compensation mechanism in the process of medical treatment. So they have a high degree of satisfaction with NCMS. It is consistent with Qi Yumei.'s [3) conclusion of that there is a statistical difference in the cognition and the scope of service of NCMS due to the difference of age and annual household income. In multivariate regression analysis, the better self-rated health was, the better the satisfaction degree of NCMS was 4.550, P < 0.05. This may be due to the better self-rated health status and the less chance of illness among rural residents. The low degree utilization of the new agricultural cooperation. Therefore, they are more satisfied. The satisfaction rate of rural residents who knew the amount of individual contributions and government subsidies was 4.188 times higher than that of understood rural residents. This may be due to the better utilization of NCMS by rural residents who understand the NCMS policies. It is consistent with Yue Ai'. [6] In the study of the relationship between the cognitive level of NCMS and the medical expenditure and the actual compensation ratio of farmers. The result shows that cognition influence farmers' satisfaction with NCMS. The residents who thought that "difficulty and high cost to get medical services" improved were more satisfied than those who had no change (P < 0.05). May be rural residents with high utilization rate of NCMS have improved their "difficult and expensive medical treatment", so the satisfaction degree of NCMS is high. In addition, the satisfaction degree of NCMS in rural residents who considered the existence of over treatment or prescription of drugs without reimbursement was lower than that of non-encountered rural residents (5.247, P < 0.05). This is due to the fact that excessive inducement of medical personnel to seek medical treatment or to prescribe non-reimbursable drugs. It can lead to resistance among residents. As a result, satisfaction degree with NCMS was reduced. To sum up, village clinics and community health and medical institutions should expand the medical service scope, conduct regular physical examination, health education and vaccination, [7] and improve the residents' physical condition. The relevant departments should further improve the new rural cooperative policy, increase the proportion of new rural cooperative reimbursement and increase the utilization rate of rural residents. This can enhance the attraction of NCMS to rural residents, more than simply providing protection for serious illness. Besides, to standardize practitioners' practices and establish strict rules and regulations for preventing physicians from inducing past medical behaviors. Under certain conditions, patients should be treated as much as possible in the medical insurance catalog. To reduce the cost of medical treatment and improve the satisfaction of NCMS among rural residents.
